Policies on the elderly in Zimbabwe are based on social networks and social capital in which the care of the elderly rests with the adult children and other relatives including the community. It is argued that social networks and social capital are informal and the weakness in these informal types of social support is that they are difficult to maintain in cases of urbanization, migration and socio-economic hardships. The study sought to examine the relationship between social support and the perception of being institutionalized among the elderly aged 65 years and above who were in institutions in Bulawayo urban. A descriptive quantitative cross-sectional correlational survey method was used. A simple random sampling method was used to recruit respondents. The sample size in this study was 81 respondents. Data was collected using the interview schedule. Analysis was done using the Statistical Package Social for Sciences (SPSS) package, descriptive and inferential statistics. The Pearson's correlation coefficient showed the relationship between social support and perception of being institutionalized as follows; r = 0.181, p = 0.107. This shows that there is no relationship between social support and perception of being institutionalized among the elderly aged 65 years and above who are in institutions in Bulawayo urban, Zimbabwe.
Background
Aging is inevitable. The elderly's ability to carry out activities of daily living becomes difficult and deteriorates forcing them to be cared for in an institution.
With the epidemiological transition, the rate of institutionalization of older adults has increased in various countries, and this process is occurring in Zimbabwe as well [1] . It is projected that with longevity more elderly people will be institutionalized.
Perception of being institutionalized is a socially constructed way of thinking about institutionalization. Positive perception of being institutionalized is when the elderly accept that ageing has physiological, psychological and social determinants such that institutionalization is necessary at some point in time [2] .
Negative perception of being institutionalized is often based on negative attitudes and stereotypes that ageing is negative and being in an institution is worse.
Institutionalization during old age therefore requires tremendous adaptability [3] .
In a study conducted in India, 50% of the respondents felt neglected by family, 32% had no contact with the outside world, and 68% felt that the attitude of people towards the elderly was that of neglect [4] . A related study further found that 48% of the institutionalised elderly felt sad because of poverty, this observation being made in Zimbabwe [5] . In Zimbabwe, the general perception is that the elderly in institutions are foreigners who are usually destitute with no one to care for them [6] . However, due to socio-economic and demographic changes more and more elderly people now accept that they can no longer depend on the adult children for support hence the need to be institutionalized [7] . Institutionalization is however, viewed as a borrowed culture and a dilemma for the black Zimbabwean hence adaptation is required to help the elderly live in institutions [6] .
In some West African countries such as Kenya, the elderly especially the women flee from their rural homes to be destitute in cities for fear of being labelled as witches and being burnt alive, hence they are found in institutions.
They view institutions as their only salvation, hence in that context, they tend to perceive institutionalization positively [7] .
Due to socio-economic and demographic changes in Zimbabwe, more and more elderly people now accept that they can no longer depend on the adult children for support hence the need to be institutionalized [7] . It was predicted by research that there were indications that institutionalization of the elderly would become the answer to the problem of elderly care particularly in urban areas [8] . It is also important to note that policies on the elderly in Zimbabwe are based on social networks and social capital in which the care of the elderly rests with the adult children and other relatives including community [9] [10] [11] . It is argued that social networks and social capital are informal and the weakness in these informal types of social support is that they are difficult to maintain in cases of urbanization, migration and socio-economic hardships [7] . The under- people to the well-being of the states" and thus to recognise "the debt which states owe these senior citizens" [12] . The government can do this by changing the social support policies.
A study on institutionalisation of the elderly revealed that relatives had differing perceptions of institutionalization, some being happy their elderly relatives were better cared for and others expressing guilty conscience over having their elderly relatives in an institution [6] . The elderly were happy about the care they were receiving from the institution but some were bitter about their relatives especially their children who put them in institutions [6] . When the elderly are placed into institutions, the assumption is that they will appreciate it and be happy but few studies have been done to ascertain their perception of being institutionalized and the effects it will have on their integrity. It is against this background that the researchers decided to examine the relationship between social support and perception of being institutionalized among elderly in institutions in Bulawayo urban as very few studies have been published on these two variables in this context.
Objectives of the Study
• To determine the level of social support of the elderly aged 65 years and above who are in institutions in Bulawayo urban.
• To determine the perception of being institutionalized among the elderly aged 65 years and above who are in institutions in Bulawayo urban.
• To examine the relationship between social support and the perception of being institutionalized among the elderly aged 65 years and above who are in institutions in Bulawayo urban
Methods
The researchers chose the descriptive quantitative cross-sectional correlational survey method as it gives a "snapshot" of the events at a particular moment in time [13] . It allows for determining the relationship between one variable and another [14] . In this particular study, the researcher wanted to determine the relationship between the social support and perception of being institutionalized among the elderly in institutions. The variable of perception of being institutionalised was conceptualised as the elderly's judgment on their acceptance of institutional life and care. This was operationalized through the Perception of being institutionalised Questionnaire. Social support was conceptualised as any information or feeling that led the elderly to believe that he/she was loved, cared for and had assistance from others and was an esteemed member of a mutual group or supportive network. This variable was operationalized using the Social The study used the stratified random sampling method. Stratified random sampling is a variant of simple random sampling in which the population is divided into two or more strata [16] . A sampling frame was drawn for all the clients that met the inclusion criterion. Using the ratio of 1:1.25:1.75:2, simple random sampling was used to recruit the sample of 84 respondents.
Data Collection Procedure
Preliminary 
Results and Discussion

Sample Demographics
The sample was composed of eighty-one respondents who were selected randomly after the stratification of the institutions. The modal age was eighty-one.
The age ranges with least frequencies were 71 -75 with twelve (14.8%) and 76 -80 with ten (12.3%). The steep downward slope can be explained by the AIDS/ HIV pandemic that was claiming a lot of lives before the introduction of antiretroviral drugs. At the time HIV prevalence was around 33%. This was followed by a steep upward slope of the 65 -70 range with twenty-two (27.2%), the range with the highest frequencies. Literature revealed that the elderly population is fast growing due to improved health care and living standards the world over [1] [10] [11] .
There were fifty-three (65.4%) males and twenty-eight (34.6%) females in the sample, indicating that there are more males in the institutions than females.
Culturally, the care of the elderly lies with the daughters-in-law because it is perceived to be easier to care for the elderly female than males at home [7] [17].
Also due to emigration of the younger population groups in search of greener pastures and also due to AIDS related deaths, more elderly females are taking care of their grandchildren at home. In the light of that predicament, male gender has consistently been identified as predisposing factor to institutionalization concurring with the study findings [18] .
Earlier research has identified marital status as a predictor of using institutional care among the elderly [19] . The findings of the study concur with existing literature that older adults with spouses are 90% less likely to be institutionalized. Only six (7.4%) were married. The majority of the respondents were widowed, thirty (37%), followed by the divorced, twenty-six (32.1%) and then the single, nineteen (23.5%). As stated that elderly people tend to experience several losses of close relatives including spouse leaving them with no-one to care for them, this could be the major reason for institutionalization [11] .
Forty (49.4%) respondents were sent to the institutions by their relatives, while twelve (14.8%) went to the institution on their own, twelve (14.8%) were sent by the social worker. Seventeen (21%) were sent by others who included neighbours, police, former employers and church mates. The general perception of institutionalization was that institutions were for foreigners who had no-one to look after them [6] . The above finding disputes this as the elderly are volunteering to be institutionalized and the relatives and community are turning to institutions for elderly care as observed by earlier researchers that institutionalization will be the solution to adult care in the near future [8] . It would seem that the predicted future for the predicament of the elderly has come. The fact that social services attended to the least number of respondents concurs with the assertion that policies on elderly in Zimbabwe are based on social networks and social capital in which the care of the elderly rests with the adult children and other relatives including community [7] [9] . Open Journal of Nursing
The same number of respondents, thirty-five (43.2%) were institutionalized because they were either not feeling well or had no-one to care for them. Eleven (13.6%) did not know why they were institutionalized. These are the people who could have been institutionalized against their will and no-one bothered to explain to them why they are institutionalized, making them very bitter resulting in a negative perception towards institutionalization [1] . As a result adaptation to institutional life could fail predisposing them to worsening of age-related illnesses.
Perception of Being Institutionalized
Seven items were used to assess perception of being institutionalized. Responding to whether the elderly enjoyed staying at the institution, twenty-five (30.9%), constituting the majority, strongly disagreed showing negative perception of being institutionalized. It has been observed that institutionalization is a borrowed culture and dilemma for black Zimbabweans, some are still resistant to institutionalization [7] . The other reasons for not enjoying staying at the institution could be what is described as "architectural paternalism and policy and legal framework regulated care" [20] . "Architectural paternalism" is described as a phenomenon in which high buildings, the fence and locks are used to isolate the clients from the whole society and keep family members and friends away which is viewed as severing social networks and preventing social support. Policy and legal framework regulated care is described as a situation in which policies are used to limit clients' autonomy such as locking the door to prevent clients from absconding or wandering off, not leaving the institution without relative to escort and routines for activities of living.
These make the elderly feel devalued and treated as non-persons thereby increasing feelings of dependency and despair [21] .
Fourteen (17.3%) somewhat disagreed and twenty (24.7%) somewhat agreed that they enjoyed being in an institution. This shows that the elderly are indifferent about institutionalization. Since institutionalization seems fairly new among black Zimbabweans, it has been pointed out that the elderly may be in the transition period, needing intervention so that adaptation can occur [6] . Twenty-two (27.2%) strongly agreed showing positive perception of being institutionalized.
These particular respondents could have realised that they can no longer depend on their children for care. These are well adapted individuals who are not anxious about institutionalization and are likely to age successfully [6] .
With increasing health care requirements and failing family care the majority; twenty-eight (34.6%) elderly reported being less sick post institutionalization.
Previous studies found that there were improvements in health after moving into institutions [19] .
The study further showed that (59.3%) of respondents strongly disagreed that they could contribute to the community. Previous studies have indicated that the elderly in institutions lose their self-worth and feel that they have nothing to contribute to the community [2] . They fail to recognise that as custodians of Forty (49.4%) strongly accepted institutionalization as a way of looking after the elderly when the family is no longer able to care of them. As noted in earlier studies in Zimbabwe that the elderly are becoming aware that they can no longer rely on family members for care and support due to socio-economic and cultural dynamics, more are turning to institutions for care [6] [7] . In China, it was noted that there is change in perception of institutionalization with more elderly people perceiving institutionalization positively [19] . Twenty (24.7%) strongly disagreed. These individuals believe that it was imperative for family members to take care of their elderly.
Human beings are naturally commune and being among other people reduces feelings of loneliness and rejection. Thirty-eight (46.9%) respondents strongly agreed that it is better to be in an institution than being at home alone. As observed from earlier studies that the elderly preferred to be in an institution where they get better care and have other people to talk to. The elderly have also been reported to have observed that their children/significant others are too busy to talk to them resulting in them spending more time on their own culminating in feelings of isolation [22] . Twenty-three (28.4%) strongly disagreed preferring to be home alone. These individuals had negative perception of being institutionalized. Being in an institution made them feel unwanted and dumped. Results from this study show that the majority (thirty-two; 38.3%) of the elderly in institutions had an indifferent perception of being institutionalized.
Twenty-eight (34.6%) had a positive perception while twenty-one (27.2%) had a negative perception of being institutionalized. This can be explained by a number of factors. Indifference may be explained by prevailing poverty in institutions, especially public institutions [5] . At the time of the study, the country was trying to recover from an economic crisis of 2008-2009 which plunged it into poverty including institutions. Institutions experienced little to no government support and dwindling donor support [5] . The elderly found themselves being caught in between home and institution. They left their homes because their families were no longer able to care for them, now the institutions failed to provide the necessities putting them in a dilemma of not knowing which place is better than the other.
The second factor may be that the country was in a transition period at the time of the study. The general perception used to be that institutions are for foreigners and destitute, but now people are coming to institutions seeking admission [6] . Adaptation is a process. It will take time before everyone accepts institutionalization as an alternative to home care and solution to caring for the aging population. The third factor may be culture. These are elderly people who cannot just throw away their culture and adopt a new one. They may see the benefit but have reservations about it. The forth factor could be what is described as a syndrome specific to institutionalized elderly which is yet to be defined which is characterized by apathy and indifference [23] . For those with positive perception of being institutionalized, they seemed to appreciate the benefits of being institutionalized.
Social Support
Ten items were used to measure social support of the elderly in institutions. Social support is complex. It is personal and can only be defined by the beholder.
Several studies argue that sources of emotional support, in order of importance, are spouse/partner, children, other relatives, friends, neighbours and formal or-
. However from this study, fifty-one (63%) stated that they did not get any help from their relatives when they need it. In the study relatives included spouse/partner, children and other relatives.
Asked whether there was someone who offered the elderly help when they needed it, twenty-nine (35.8%) who constituted the majority strongly disagreed.
This is connected to the fact that the majority had lost contact with their relatives. They, however, failed to recognise the institution, nurses and other residents as a social support system. Instrumental support is more evident and appreciated when it is coming from significant others [17] .
Responding to the questions on whether the elderly had people with whom they felt at ease to talk to about what was on their minds, twenty-four (29.6%) strongly agreed, while the majority, twenty-nine (35.8%) somewhat agreed. If Twenty-six (32.1%) being the majority of the respondents strongly agreed that there was someone who appreciated them as a person and made them happy.
Responding to the question on whether there was someone who made the elderly feel loved and honoured, the majority, twenty-seven (33.3%) strongly agreed.
From the above results, it is clear that the elderly had established social support systems within the institutions and these systems were serving a purpose. Such elderly people were less likely to feel lonely.
The majority of the respondents (49.4%) strongly agreed that they got help from nursing staff when they needed it always. The majority (35.8%) also strongly agreed that they had enough information they needed to undertake activities of living so that they could live with limited dependency on nursing staff and other clients. As ageing progresses, dementia may set in and the elderly constantly needs to be reoriented to reality and be updated on daily activities and may need to be reminded about engaging in activities of living [11] . In the institutions, it is the responsibility of the nursing staff. Nurses with adequate information on ageing process can be a valuable source of social support as they are able to respond appropriately thus creating trusting relationships with the elderly [23] .
However the fact that respondents get help when they need it from the nursing staff but fail to appreciate the support aspect may be due to limited time and staff shortages where procedures are done in a hurry and clients only realise them as duty being done [21] . Due to lack of gerontologically prepared nursing staff, the nursing staff may not be aware that they are a form of social support to the client, therefore they may not respond to social needs of the client but only to the nursing activities they are employed to do. It is also possible that respondents may fail to recognize the supportive aspect of the nursing staff due to negative attitudes of some nursing staff [5] .
Twenty-four (29.6%) respondents somewhat agreed and twenty-three (28.4%) strongly disagreed that there was someone who gave the elderly information they needed and kept them updated so that they did not feel out of touch with what was happening around them. This shows that clients lack informational social support. This confirms earlier findings from research that when an elderly is admitted to an institution they lose touch with family and outside world and social networks are interrupted [1] . This also confirms the earlier findings that due to staff shortages, nursing staff have no time to discuss social issues with clients [21] .
To check if the elderly realised situations where they needed to ask for support (support seeking behaviours), two items were used. According to available literature, support seeking behaviour is especially important during appraisal of stress if one assesses if the demand exceeds his/her personal resources [23] [24] . Open Journal of Nursing Forty-four (54.3%) of respondents strongly agreed that they asked for help when they needed it always. Forty-four (54.3%) respondents strongly agreed that in critical times, they asked for other people's advice. From the results, the level of the social support of the elderly in institutions is moderate as evidenced by fortyone (50.6%) respondents.
Relationship between Social Support and Perception of Being Institutionalised
The However there are important findings regarding age. Form the study, the age was negatively correlated with the elderly's perception of being able to contribute something to the community (r = −0.251*). This shows role loss and low self-esteem. Admittedly, they may not be able to contribute physically or financially but they are the custodians of a culture that needs to be passed on. That, they can contribute. On the other hand, they have no-one to teach in the institutions but instead, they themselves are the ones being taught by younger people (staff caring for them). So the institutions have usurped that role from them.
This can explain the bitterness and resentment towards role loss as observed in a related study among the elderly in Masvingo [6] [7] . Some intervention to change this perception is essential.
Age was also negatively correlated with the elderly's feeling of being in control of their lives since being institutionalized (r = −0.222*). This shows that as age increases, people tend to give up on life and just wait to die. This is described as fatalism [2] . In Zimbabwe, there is a culture of restricting things and activities that elderly can engage in. As a person ages they feel obliged to conform to this "behave as an adult" doctrine and in the process they lose the ability to control their own destiny. Age was also negatively correlated with the elderly's acceptance of institutionalization as an alternative to home care (r = −0.382*). This may be influenced by deterioration in the ability to independently carry out activities of living where the elderly would prefer to depend on family members rather than nursing staff with whom they have an impersonal relationship. The elderly prefer to be at home with their families [1] .
Age was also negatively correlated with perception of being institutionalized (r = −0.247*). This means that as the age increases perception of being institutionalized becomes more negative. As noted in literature that negative perception of being institutionalized is associated with several negative physical and mental outcomes, its combination with advanced age can be deleterious for the elderly [18] [26] . Negative perception of being institutionalized among the elderly is the major contributing factor to morbidity and mortality among institutionalized elderly [27] . This means that the elderly in Zimbabwe are at risk.
Implications to Psychiatric and Mental Health Nursing
Results from this study showed that thirty-two (38.3%) respondents were indifferent about being institutionalized, twenty-one (27.2%) had negative perception of being institutionalized. This shows poor mental health. A mentally healthy individual should be able to adjust and adapt to any situation, including institutionalization. The elderly with negative perception are at risk of worsening age-related illnesses resulting in unsuccessful aging leading to fast deterioration in mental and physical health and death.
With more people living to old age, if not adequately prepared for institutionalization, there may be an increase in age-related mental problems affecting the elderly. The fact that more elderly will be institutionalized, there is going to be an impact on the quality of care of the elderly in the institutions which can either be positive or negative. Quality of care may improve if more nursing homes are opened and compete for clients. If the existing institutions remain the only ones available, quality of care is likely to deteriorate due to decreasing returns to scale.
There is need for psychiatric nurses to advocate for programs that focus on improving the perception of being institutionalized as noted by its negative correlation with age.
Limitations of the Study
There were few limitations encountered during the carrying out of the study.
1) The results of the study cannot be generalized beyond Bulawayo because the study was done on a small sample.
2) The instrument was designed by the investigator and has never been subjected to validity testing.
